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The Report of the Board of Directors of the Society together with 
the Audited Accounts and Balance Sheet for the year ending 30th 
June 1943 is presented according to the Statutory Law for adoption by 
the members and for information of the donors of the Society subscrib- 
ing towards its funds. It had been the practice for the Secretary to 
give a brief resume of up-to-date knowledge and methods for preven- 
tion of malaria found out by true scientific research workers throughout. 
the world, a§ far as available to the Society, with a view to prevent the 
field workers and the rural societies from being misled by dealers of 
proprietory quack remedies and opinions of false workers, often given 
undue publicity in the lay papers under scientific garb, for prevention and 
treatment of malaria. We place in the hands of our field workers cut 
and dried methods based on these findings that are practicable in this 
country and have been found to be most effective by actual work com- 
mensurate with the funds available to the societies in the rural areas of 
Bengal. Due to shortage of paper and consequent exorbitant rise of its 
price as well as for paucity of funds of the Society, we were obliged to 
omit the scientific portion of the Report for the last two years. Although 
these economic factors are still prevailing, the Secretary cannot help 
alluding to the present widespread epidemic of acute malaria prevailing 
all over Bengal causing, besides terrible sufferings, loss of innumerable 
lives which led to further economic loss of the country at this critical period. 

As the present (1943 ) epidemic of malaria has been causing also, 
terrible havoc in those rural areas .of Bengal where co-operative anti- 
malaria and public health societies have been at work for some time 
past, these societies approach us frequently to ascertain the cause of 
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this virulent epidemic and look to us for advice and guidance as to how 
to meet this terrible situation in these hard days. ‘We discuss here in 
brief the terrible situation and means for its solution to the best of our 
available knowledge. : 

Soon after the discovery of the malaria cycle through mos- 
quitoes by Ronald Ross in 1897, expectation ran high that the malaria 
problem was after all solved and that it would be extinct from the 
face of the earth, if we can destroy only the carrier mosquitoes, about 
the authenticity of which discovery there is not the least doubt even now. 
Professor Angello Celli, the great’ Italian savant, expressed his views 
about the causation of epidemics of malaria which were due to three 
and not two factors, viz. X, Y and Z, X being the malaria infected 
man, Y being the carrier mosquito and Z being an unknown factor 
such as economic and social condition of the people, natural environmental 
factors, etc., which reduce the resisting power of man. At that time 
many savants viewed his assertion with incredulity due to the epoch making 
discovery of Ronald Ross, but during the last 45 years Professor 
Celli’s assertions have stood the test of time. The present epidemic 
of malaria following ({) acute famine conditions prevailing all over 
Bengal coupled with (2) non-availability of quinine in adequate quantity 
which .after prompt administration to the new cases would have 
soon made many of the new patients, non-infective to the mosquitoes 
in that locality (3) sudden evacuation and intermingling of large 
number of non-immune persons (the evacuees) who used to live in 
towns and industrial centres in comparatively healthier surroundings, 
having all amenities of civilised modern cities, with the partially immune 
persons living in highly insanitary villages infested with plenty of carrier 
mosquitoes, seemed to have caused this terrible epidemic all over the 
province due to increased virulence of the parasites. But this epidemic 
does not disprove the original assertion put forward by Ronald Ross 
as a corallary to the discovery of his malaria-mosquito cycle, that anti- 
larval measures carried out in small areas by the local people with their 
own resources and enthusiasm will certainly prevent epidemic of malaria 
which is an absolutely local disease however virulent it may be. It is 
also true that malaria cannot be completely eradicated from any locality 
until and unless the human carriers in that locality are quickly treated and 
made parasite free by adequate dose of quinine, for which the value of 
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quinine, besides curing the disease, as an adjunct to prevention of epi- 
demic, remains as before. 


In this connection we beg to refer to a publication on “A field 
experiment on quinine treatment’ by Ralph K. Collins (1934) carried out 
at Petrich Station for Field Studies in Malaria (in Bulgaria) under the 
International Health Divison of the Rockefellar Foundation where the 
observer found that a short course of treatment with quinine (one gram 
or 16 grains a day for three or four consecutive days only) was far superior 
in keeping the population fit for work, to the prolonged course of 
treatment over 77 days at a cost of 32 grams of quinine. We quote 
below the summary of his observations and his conclusions from hjs 
paper published in ‘The American Journal of Tropical Medicine.’ Vol XIV. 
No. 4, July 1934 :— 


Summary;—An attempt was made to compare the relative values of a 
prolonged and a short method of treatment with quinine, for the purpose of 
ascertaining their effects on recrudescences of malaria and on splenic enlargement. 

The results show that recrudescences occur in 30% of cases treated by the 
prolonged method as compared with 48% of cases treated by the short method. 

Patients receiving short treatment tend to remain free from subsequent 
attacks for considerably longer periods following treatment than do patients treated 
by the prolonged method. 

Thirty-nine percent of the patients receiving prolonged treatment showed 
decrease in spleen size during treatment as compared with 27% in the short 
treatment group.” 

Conclusions:—Since the cure of Malaria enmasse by the simple ad- 
ministration of quinine has obviously proved to be impossible under severe malaria 
conditions, the only end to be attained by administering the drug is that of 
maintaining the population in a working state. From the evidence thus far 
accumulated, and reported above, it appears that this purpose may be efficiently 
accomplished by the administration of minimal amounts of the drug. The number 
of ‘Well’ days without treatment experienced by persons receiving minimal doses 
for their acute attacks is considerably greater than in the case of patients receiving 
prolonged course of treatments. At the same time the danger of recrudescence 
is only slightly greater. 


In view of these facts it is obvious that a considerable saving can be 
effected in the cost of conducting a malaria campaign by reducing the amount of 
quinine distributed to the quantity actually required to maintain the population 
in a working state e,g, if two groups of 100 patients each are treated throughout a 
season, one receiving the short course and other the prolonged course, 755 grams 
of quinine will be required for the short course group where as the prolonged 
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treatment group will require at least 3325 grams of quinine and there will an 
approximate saving of 1815 grams of quinine, by treating both the groups 
by the short method alone. ; 


Such a saving could very well be diverted to the execution of minor 


drainage projects or to other anti-larval work which would have a permanent 
effect upon the reduction of malaria. 


Quinine is no doubt, absolutely necessary for treatment of malaria 
which is endemic throughout Bengal. It is a very costly drug and Bengal 
does not produce enough to meet its adequate needs even in normal 
times, not to speak of the present emergency period. The originator of 
the anti-malaria movement in Bengal thought it to be a wise policy 
to recommend anti-larval measures to the village societies which have 
been proved to be the most economic and the best anti-malaria 
measures all over the world by eminent field workers and scientists. 
Moreover the societies have all along been advised to lay particular 
stress to gradually reduce the breeding places of all mosquitoes, in their 
localities and not to allow any such fresh places being created within the 
area as indiscreminate creation of innumerable ditches and pits all over the 
country, in a deltaic country like Bengal, has led to man-made malaria. 
By sucessful application of antilarval measures less quantity of quinine 
will be required for keeping a village free from malaria. The 
present epidemic of malaria prevailing not only in Bengal but all over 
India is no doubt due to shortage of quinine, although the economic 
factor and scarcity of food have certainly played some part in it. 
In fact during the present epidemic more men have died in Bengal 
due to malaria for want of quinine coupled with the major factor of 
huge amount of insanitary condition in the rural area, leading to breeding 
of carrier’ mosquitoes, than due to acute starvation etc. 


Genensis of the Central Co-operative Antimalaria Society Ltd. 


Laveron, in I880, discovered the malaria parasite in the blood of man 
which caused the disease, In 1897, Major (later Sir) Ronald Ross I. M. S. 
made the epoch making discovery in Calcutta (at the Laboratory of the 
Presidency General Hospital) that through the bites of certain mosquitoes 
(female anopheles) malaria was transmitted from chronic sufferers to healthy 
persons. Dr. G. C. Chatterjee, the originator of co-operative anti- 
malaria and public health movement in Bengal and the founder of the 
Central Co-operative Anti-malaria Society Ltd., was then a House 
Physician at the Calcutta Medical College Hospitals having qualified in 
1896, when he supplied blood of malaria patients to Sir Ronald Ross, 

After joining the Bacteriological Laboratory of the Medical College 
in 1900 along with Sir Leonard Rogers, Dr. Chatterjee took a special 
interest in study of the malaria problem ashe suffered badly from malaria, 
off and on, ever since his childhood and his native village Sukchar (in 24 
Perganas) was very malarious, and of all epidemic diseases, Malaria caused 
the greatest amount of suffering and economic loss to Bengal. He was 
encouraged to know the brilliant results of anti-malaria operations success- 
fully carried out in Algeria, Ismalia, Italy, in the Panama Canal Zone and 
elsewhere according to the teachings of Ronald Ross, who advocated local 
anti-mosquito measures to be the most efficient and economic anti-malarial 
operation, as malaria isa local disease which is transmitted only by the 
carrier mosquitoes that breed in the locality, which usually do not travel 
more than 4 a mile and do not live for more than a year. Total destruction 
of the mosquito larvae, which breed only in the stagnant pools in any 
locality, is the most easy and cheap anti-mosquito measure. 

In 1907 appeared the “Report of the Drainage Committee of 
Bengal” which was signed by Mr, A. H. Inglis, the then Chief Engineer, 
P, W. D., Col. F.C. Clarkson, I. M.S., then I. G. of Civil Hospitals 
and Mr. (now Sir) Henry Wheeler, I. C.S, who was also Secretary of 
that Committee. 

Among the terms of reference made by the Government of Bengal, 
the Committee was to enquire and report on whether— 

(a) malaria has been caused by obstructed drainage and 
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(b) if a drainage scheme was practicable in view of the extensive 
beels and beds of numerous dead rivers existing in the Presi- 
dency Division. 

The Drainage Committee came to the conclusion that extensive 
breeding places of mosquitoes which were caused due to obstructions to 
drainage were of two kinds and the agencies who will remove such 
obstructions were different, viz. :— 

(1) The beds of dead or dying rivers and beels being vast should 

be tackled by the Engineering Department of Government. 

(2) The huge number of insanitary pools created within the village 
sites (man-made malaria) should be dealt with by local 
efforts. 

Dr. Stewart and Dr. Proctor who were specially deputed by the 
Government to help the Committee and who made extensive tours in the 
interior villages laid great stress on the second point and in fact there are 
many villages like Panihaty, Sukchar, Konnagar, Halisahar etc. situated on 
the Hooghly, a nice flowing and tidal river, which were highly malarious 
due to innumerable insanitary pools within the villages, breeding mosquitoes, 
although all of them are within municipalities, 

Dr. Chatterjee realised ¢hat to stimulate local enthusiasm and efforts, 
creation of local agencies is absolutely necesssary. He was tempted to 
apply Ross’s formula in his own village Sukchar, a Ward in the Panihaty 
Municipality (24 Perganas) of which he became an elected Commissioner 
and on his initiative, all the drains in the Municipality were gradually 
levelled with bed-bars and many insanitary ditches and shallow depressions 
were filled up (Vide appendix I). He also began to collect and study the 
habits of mosquitoes breeding in the cisterns of houses in Calcutta and in his 
village and identified and dissected them to find out the local carriers. 

Since 1908 Dr. Chatterjee launched a propaganda and publicity by 
lectures and lantern demonstrations in Calcutta and its suburbs for 
enlightening the public on anti-malaria measures in order to create in them 
an interest for application of anti-malaria measures in rural Bengal and to 
stimulate local efforts. He also delivered a lecture at the Calcutta Medical 
Club on “Preventible Diseases in Lower Bengal” to create an interest 
among the medical profession in the matter. 

He started the Anti-Malaria League in 1912 with two of his friends, 
Dr. Sarasi Lal Sarkar, M. A., L. M. S. (Retired Civil Surgeon) and 
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Mr. Chittasukh Sanyal, B. E., (Retired Engineer, P. W. D.) at the Calcutta 
Medical Club at 72 Harrison Road and on behalf of the League he 
delivered a series of lectures and carried on demonstrations at various 
places and distributed several leaflets, in Bengalee and English, on malaria 
and its prevention, based on scientific data, published by the League. The 
League also announced a prize of Rs. 100/- for the best essay in Bengalee 
on “Prevention of Malaria in Bengal villages” with topographical datas, to 
which it was unfortunate not a single response was received. 

Dr. Chatterjee was suceessful though in tapping local enthusiasm and 
resources for control of malaria. at Panihaty where in [913 an explosive 
epidemic of malaria broke out leading to the death of about 450 persons 
in the course of three or four months. The nucleus of the Panihaty 
Co-operative Anti-malarial Society was formed early in 1914 but the 
Society was not registered under the Co-operative Act till 27th May 1918. 
The Sukchar Co-operative Anti-malarial Society which was organised 
simultaneously, was registered on 22nd July 1918 and the Sodepur 
Anti-malaria Society was organised a few months later; Dr. Chatterjee 
was president of all the three societies (Vide appendix H). 

Immediately after the first annual general meeting of the three rural 
societies was held at Sukchar, a public meeting was convened by Dr. 
Chatterjee at Ram Mohon Library Hall, Calcutta on 8th April 1919 at 
the request of Dr. C. A. Bentley, then Director of Public Health, Bengal, 
(who attended Sukchar meeting along with Mr. J. T. Donovon I, C. S, then 
Registrar of Co-operative Societies, who presided over the function) to 
create a central organising society at Calcutta for organising more 
societies all over rural Bengal on the model of Panihaty group of 
societies for the eradication of malaria from Bengal, utilising local 
resources and enthusiasm. Dr. Bentley presided over this meeting. 
The Bengal Co-operative Anti-malaria Society was organised at 
the meeting and Dr. Bentley kindly gave a donation of Rs. 400/- to the 
Society to conduct its business. Donations to the extent of Rs. 3,000/- 
were promised at the meeting. The late Dr. Sir Kailas Chandra Bose, Kt., 
C. 1. E., was elected president, Dr. Sir Nilratan Sarkar, Vice-President 
and Rai Dr. G. C. Chatterjee Bahadur, its Hony. Secretary and Hony, 
Treasurer ; the office was located at the house of Dr. Chatterjee at 1/2A, 
Prem Chand Boral Street, Calcutta where it is still. Not only accomo- 
dation for office but necessary furnitures and fixtures, free of all charges, 
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had been given since the last 25 years and the members are grateful to the 
Rai Bahadur for this gracious act. 

The name of the Society was changed to “The Central Co-operative 
Anti-malaria Society Ltd.” at a subsequent General Meeting of the Society 
held on 20th June 1919 to include such places in Behar and Orissa as 
large number of Bengalees have invested huge sums of money in buildings 
and estates in different localities in that province, where they frequently 
reside for a change and some of them often suffer from malaria and die 
even there. The Society was registered under the Co-operative Act (Act 
I] of 1912) on Sth July 1919. 

Progress made by the Society during last 25 years and its 
future policy :— 

Before the Central Co-operative Anti-malaria Society was organised 
in I919 for spreading a net work of Co-operative Anti-malaria and Public 
Health Societies all over Bengal, there were only three anti-malaria 
co-operative societies within the Panihaty Municipality, two of which 
were registered under the Act. For want of adequate number of organi- 
sers and paucity of funds, even with best possible efforts, made by the Cen- 
tral Anti-malaria Society, in the course of 25 years, not more than 3,000 
village societies have been organised among 86,000 villages in Bengal ; 
about 1000 of these are registered. With the aim of maintaining autonomy 
of the societies and for paucity of funds the Central Society could maintain 
only a tangential connection with the rural societies. Although a large 
number of the existing societies are now defunct or in a moribund state due 
to lack of adequate recognition, support and guidance from Government, 
local authorities and philanthrophic people, yet there are a good many active 
and energetic societies which are functioning satisfactorily even in these days 
of acute financial crisis and strain and they are quite willing and are fully 
capable to act as organising bodies to start a net work of societies in the 
locality, on their own model and in the light of their own experience 
according to local conditions, if they are encouraged to take up the work 
in right earnest and be given some financial help and some quinine to launch 
such propaganda. This, no doubt, will be the most easy as well as the 
most economic means of spreading the movement throughout the province 
within the shortest possible time. 

When the anti-malaria movement was first launched within Panihaty 
Municipality, the Central Co-operative Anti-malaria Society Ltd., was 
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the only agency to stimulate growth of such autonomous co-operative 
anti-malaria and public health societies in other villages throughout Bengal, 
as there were no District Health Officers at the district headquarters nor the 
Rural Health Circles were then organised at each thana headquarter with a 
trained Sanitary Inspector, Health Assistant, Vaccinators and Disinfectors 
under each District Board. Since the Union Boards and Rural Health 
Circles have come into operation, epidemics of cholera, small-pox, ete., in 
rural areas have no doubt been definitely brought under control much more 
quickly through their prompt action and enlightenment of public opinion on 
health matters but the malaria problem, which causes the greatest amount of 
sickness, and economic loss to Bengal with heavy recurring death rate, has 
not been touched at all from the point of eradication, as sufficient number 
of local agencies have not as yet been created in the rural areas of the 
province, which will take prompt measures by their own initiative and 
resource to check local epidemics and to effect permanent sanitary im- 
provements of their locality according to the directions of the public health 
staff of Government and Local Bodies. On the other hand, for lack 
of adequate recognition and support from Government, public and 
local bodies and philanthrophic people, most of these societies which were 
organised by the Central Co-operative Anti-malaria Society Ltd., in 
different districts during the last 25 years after much hard work and 
considerable expense have become defunct, and due steps have not been 
adopted to give effect to the recommendations of the Drainage Committee 
of 1907 inspite of so much expansion of the Public Health Department of 
Government and of the Local Bodies that has already been effected in the 
mean while at huge recurring expense. To stimulate adequate local 
efforts, expansion of the activities of the Central Co-operative Anti-malaria 
Society Ltd. and establishment of more independent orgamsing bodies 
~ at convenient headquarters all over the province is necessary, to stimulate 
creation of such anti-malaria and public health societies on co-operative 
basis and guide them to take prompt permanent anti-malaria measures 
with local resouces, and the Government should try to foster the growth 
of these societies and help and encourage them in all possible ways. 


Achievements of the Society during the last 25 years. 


No one will deny that introduction of the co-operative movement to 
India is one of the greatest boons conferred on this country. The aim of 
the co-operative movement is to aid in economic development of the 
country in all possible ways, to promote happiness of the greatest number 
of its people and to educate the members and benefit them individually 
and collectively. 

It is admitted by all that unless malaria is eradicated from Bengal, 
no economic development of the province is possible. Bengal is a mainly 
agricultural country and 97% of its inhabitants live in its rural areas, where 
malaria, of all epidemic diseases prevalent in the province, being highly 
endemic, causes the greatest amount of suffering with appalling death rate 
(6 lacs among a population of 5 crores) every year, leading to heavy 
recurring economic loss of the province. The other epidemic diseases 
small-pox, cholera and other bowel diseases, being not widespread and 
prevalent throughout the year, do not cause so much economic loss, 

The promotors of the Anti-malaria League thought of taking advant- 
age of the co-operative movement for solving the malaria problem (also 
other epidemic diseases) of the province as it aims at serving the greatest 
number of people and solicits the whole hearted support and service of 
all members of the community living in a locality. 

The co-operative anti-malaria and public health societies of Bengal 
are unique organisations not only in Bengal but in the whole of India and 
so far we know, no such co-operative public health societies existed else- 
where in the world till the Health Co-operative Movement was started in 
Yugoslavia in 1921 and the Japaneese Health Co-operative Societies were 
established lately (Vide appendix J.) 

(1) To reduce the number of mosquitoes by preventing indiscremi- 
nate breeding, for facilitating the drainage of stagnant water, the rural 
societies have put in order may existing but neglected drains and have 
excavated may new drains in their respective villages and filled up many 
useless shallow insanitary ditches and dobas, Fishing bars, cross bundhs, 
overhanging jungles, water-hyacinth and other acquatic vegetations causing 
obstructions to drainage of many natural channels such as beds of dead 
_ rivers and khals and extensive depressed areas such as beels e.g. the 

Kana Damodar (Hooghly), Dankuni beel (Hooghly) the Saraswati 
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(Howrah and Hooghly), the Nowkhali (Khulna) etc. have been removed 
by the voluntary efforts of the local anti-malaria societies. These have been 
made navigable again after long time, almost hopeless tasks. The spleen 
indices of villages along their banks have come down with the improvement 
of drainage. 


Beds of many dead rivers and khals, already cleaned, have been 
excavated after several decades through the enthusiasm and co-operation of 
local anti-malaria societies with grants from Government and Local Bodies, 
the villagers (mostly members of local anti-malaria societies) have given 
valuable lands free of charge e.g. Nowkhali (Khulna), Khardha Khal (24 
Perganas) and in various other districts. These are now navigable and 
tidal, affording all facilities for speedy and proper drainage of the locality 
with no destruction to crops by saline water. 

The Central Society had to organise a series of conferences of 
antimalaria societies in different localities to create public opinion to 
induce the local people (cultivators) to co-operate with the societies and the 
Irrigation Department for starting anti-malaria flood-flushing operations 
advocated by Bentley and Willcocks, with silt-laden red flood water of the 
Damodar river through its distributory channels, so beneficial and necessary 
for the low area between the east bank of the Damodar and the Hooghly 
for improving the present deplorable state of health and agriculture of the 
country (Vide appendex F) which was in practice in that locality about a 
century back when the area was most flourishing and healthy in the 
whole of India (Buchanan Hamilton 1815), and to introduce fish fries to the 
country for economic and antilarval purpose, by natural method. Flushing 
of vast insanitary beels from tidal creeks has also been inaugurated at 
various places by the local anti-malaria societies by creating public 
opinion, Dhokra Beel (24 Pargs), Dantbhanga and other beels (Khulna), 

(2) Extensive jungles have been removed and lands lying fallow 
for decades within village sites, have been brought under cultivation. The 
owners have grown there at their own cost and responsibility, fodder crops, 
useful vegetables and fruits and trees such as mulberry for sericulture, 
Small Demonstration Farms have been organised in different localities to 
teach the members and others as well, to the small holders particularly, 
modern methods of agriculture suitable to the locality, as malaria and 
agriculture are closely inter-related (Vide appendix E). 

The Bengal Co-operative Home Crofter Association Ltd., has been 
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organised asa corollary to the antimalaria movement in Bengal to induce 
the rural anti-malaria societies and their members and others to take to 
agriculture, pisci-culture, seri-culture etc., to develop their own lands and 
tanks and to maintain them in sanitary condition, and grow the daily needs 
of their families, during their off-time and prevent unnecessary expenses of 
jungle cutting and kerosjnisation made by the local anti-malaria societies. 
The Association has been registered in 1927 and has already been successful 
in creating a desire among the members of anti-malaria societies and _ their 
neighbours for developing their own “crofts.” The Association has become 
popular and is giving to its members all possible guide and assistance in the 
matter of scientific agriculture of small holdings belonging to middle class 
people who are not agriculturists by professsion. 

The Association has also been able to make widespread propaganda 
for inducing the members of anti-malaria societies and their co-villagers to 
convert quickly their house-hold and farm refuses and the dejecta of their 
cattle into compost within the shortest possible time whereby not only 
nuisance and fly-borne diseases such as cholera, typhoid fever, dysentery 
etc., are reduced but the fertility of the soil is maintained inspite of several 
crops being taken from the same plot of land by suitable rotation of 
crops within a year, if the compost is properly made and applied to their 
crofts. 

(3) The Society has been able to popularise, against terrible opposi- 
tion, the utility of deep tube-wells as a cheap and safe source of pure drin- 
king water for the rural areas of Bengal, which is mostly deltaic, for preven- 
ting cholera and other water-borne epidemic diseases for which it has been 
carrying on extensive propaganda since 1922. Dr. Chatterjee spent a 
large sum of money out of his poeket in maintaining the requisite apparatus 
and expert machanics to sink deep tube-wells for the societies at a cheap 
rate and tube-wells are very popular now all ever Bengal. 

(4) To avoid unnecessary waste of money and energy in frequently 
kerosinising the innumerable tanks and other insanitary collection of 
water, the extensive beels and beds of dead rivers in rural areas, the 
Central Society have been preaching extensive use of larvaevorous fish as a 
naturalistic but at the same time the most efficient and economic method 
of malaria control (Biological control) most suitable and practicable for 
the small tanks and the vast beels scattered in rural areas all over Bengal. 
The rural societies andthe villagers have been stocking the collections 
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of water within their respective areas with plenty of fries fingerlings of fish 
of proved larvaevorous habit, after having cleaned the tanks, ponds, Jheels 
or Beels of overhanging jungles, aquatic vegetations and predatory fishes. All 
common edible fish of Bengal are also great «destroyers of mosquito larvae 
during their young growing stage. This bilogical method of malaria control 
is not only a cheap and effective antimalaria measure but as it yields a highly 
nutritious nitrogenous food so necessary for human consumption in Bengal, 
this is likely to be adopted widely by the people in general. During these 
days of acute shortage of kerosine and other crude ails, use of indigenous 
larvaevorous fish of proved utility such as Techokho Aplocheilus panchax 
and Orygeus melastigma, Nados (Nadus nadus) Kholisha (Colisa lelia 
and C chuno) Punti (Barbus ticto, B. phutwnio and B. stigma and others). 
is the only available and dependable anti-mosquito measure (natura- 
listic) which ought to be practised more and more by the people and for 
which extensive propaganda is required immediatily and better facilities 
for free or cheap transport of fries and fingerlings of fish ought to be given 
by the Government, the local- bodies, and the railway and steamer 
companies. ; | ) 
Thtough* the initiative of the promoters of the Central Co- 
operative Anti-malaria Society Ltd., study of the breeding habits of the 
sweet water fishes of Bengal have been started at the Zoology- Laboratory 
of the Calcutta University with grants from the Imperial Council of Agrti- 
cultural Research and during the last eight years, through the efforts of 
Dr. H. K. Mookherjee, D.Sc. (Lond.) and his collaborators, life histories 
and breeding habits of several valuable edible and larvaevorous fishes 
such as Rohu (Labeo rohita), Ghoni (L. gonius) Catla (Caila catla), 
Mrigal (Cirrhina mrigala) Calbasu (Laboe calbasu), Koi (Anabas 
testudineus), Mourola (Amblypharyngodon mola) Falui, (Notopterous 
notopterous) and the canibal ophicephalus fishes such as sal, sol and lata, 
Magur (Clarias batrachus) Khalisha (Colisa lelia and C. fasciata) 
Techoko (Panchax panchax) etc., have been thoroughly studied both in the 
laboratory as well as in their natural spawning grounds ; _notes 
about all these fish will soon be published separately. It is hoped 
that the Fishery Department of Bengal re-established in 1941 after 
22 years, will do their best to popularise the value of fish as an effective 
natural larvaecide and try to give all facilities to the co-operative anti- 
malaria societies for using fish as an anti-malaria measure much more 
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widely and freely all over Bengal by suitable propaganda and legislation if 
necessary. 

(5S) Through the effort of the Central Co-operative Anti-malaria 
Society Ltd., Kala=Azar which simulates malaria in many respects but 
is caused by a different organism, and whose method of transmission has 
not been ascertained as yet, has been brought under control by systematic 
treatment of each and every patient by a course of intravenous injections 
of Sodium Antimony Tartrate for which the society organised numerous 
free treatment centres in different districts by enlisting the voluntary labour 
of the local medical practitioners. Some of these centres are still being 
maintained in remote districts where the disease is still prevalent. The 
Central Society supplies the medicine to all centres free and post free. 

Although the disease almost disappeared for more than 10 years 
from Presidency and Burdwan divisions by massive treatment through 
paripatitic treatment centres organised in the pockets of intensive infection 
by the society, the number of Kala-Azar cases is increasing in these — 
divisions gradually in recent years, for tackling which adequate measures 
have already been adopted. 

(6) Through the efforts of the Central Society, anti-cholera, pre- 
ventive inoculations were first tried on an extensive scale in the Swarup- 
nagar thana (24 Perganas) to prevent the high incidence of cholera 
epidemic there through the efforts and willing co-operation of the local 
medical volunteers and the local anti-malaria societies and has popularised 
this method of preventive inoculation against cholera is the province with 
definite beneficial results. 

(7) The Central Anti-malaria Society has been partly successful in 
rousing the sanitary conscience of the ignorant and indigent people of rural 
Bengal through these co-operative anti-malaria and public health societies and 
creating a spirit for civic duties among them, by successful propaganda carried 
out by its promotors and organisers during the last 25 years. The society 
maintains a monthly bilingual journal Sonar Bangla for the last 19 years 
in which articles on epidemic diseases and methods for their prevention and 
the reports of the rural’societies are published and reviewed in it. Besides, 
leading articles on agriculture, irrigation, and pisciculture, sericulture and 
small cottage industries suitable for rural areas are also published in it. 

The journal is being supplied free and post free to several officers of 
the Public Health, Co-operative, Agriculture and Irrigation Departments 
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of Government and to the District Health Officers and Sanitary Inspectors 
of all District Boards in Bengal in order to keep them in touch with the 
activities of the rural societies, so that they might help them with expert 
advice while they go out on tour to rural areas and encourage others 
within their respective elakas to take up such works of public utility and 
co-operate . with the | officers of Government and Locol Bodies in 
such work. 
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STATEMENT OF ACCOUNTS 


The Central Co-operative Anti-Malaria Society Ltd. 


(Registered Number 215 dated 5th July, 1919) 


For the year ended 30th June 1943. 
NUMBER OF MEMBERS. 


(a) Individuals 
(b) Societies 


Cash > re 


RECEIPT. 
Rs. As, P. 
Shares ia 35 Om 
B. P. C. Bank Ltd. 

Current A/c oeooo | la 
Interest received ~~. 2,441 9a 
Entrance fee Pr iy 0 
Other items :— 

Contribution 
(a) For anti-malaria | 
propaganda :— 
From Govt. 
Rs.:2300-0-40, + 4 3/097 0 
Turf ClubG | 
Others 
Rs. 797-0-0 J 
(b) For Kala-azar :— } 
From Govt. | 
Rs. 1,000-0-0, +... 1,049 6 0 
D. B. Hooghly | 
Rs. 49-60 J 
Advance recouped 200 0 0O 
Sonar Bangla ca 2213.12. 
Subscription & b 0m 
Dairy Alc 
(LiveStock).. -..... 200. 0.@ 
Panihaty Water 
Works sl 300" Oe 
Income Tax 
(refunded) ... 441 12 0 
Miscellaneous B57 °5 ae 
Aol Rs....18,104..7 7B 
Opening balance mie 65> 0 aa 


Grand TemiRe’c. (8269.7 8 


AMULYA NATH MITRA, 
Secretary, 


Wem ee 


51 
20 
EXPENDITURE. 
Rs. As. P. 
Deposit refunded 9D: 0 
B. P. C. Bank Ltd. 

Current A/c 9,146 8 
Kala-azar Work 2, oa0 ae 
Establishment 1,439 1 
Other items :— 

(a) Printing charges 17° 

(b) Electric charges B00 

(c) Stamp & Stationery 173 14 

(d) Income Tax 199 15 


(e) Surcharge 

(f) Advance 

(¢) Anti-Malaria 
propaganda 

(iz) Publication of 
“Sonar Bangla” 

(ii7) Miscellaneous 


Total Rs. 
Closing balance 


Grand Total Rs. ... 


\O 
\o 
aS 
Orv ON \o Ga) Ke BOE CIN 


18,067 0 3 


AAV et hip, 8 


———y 


18,2699 fy 


PABITRA MOHAN SEN, 
Auditor of Co-operative Societies, 


Calcutta 


(i 


The Central Co-operative Anti-Malaria Society Ltd. 
Balance Sheet at 30th June 1943. 


LIABILITIES, 


. Share 

. Donation 
. Cost of management ... 
. Reserve fund 

. Building fund 

. Anti-malaria fund 
. Anti-Kala-azar fund ... 
. Undistributed profit 


Tolal Rs. ... 


CO NVN NIT HR WD — 


Profit (+) Rs. 
Grand Total Rs. ... 


AMULYA NATH MITRA, 


ay 4b 9. 
»- 34,321 


-» 12,132 
Mee as ks. 
ne Cbd 


. 8,000 


isos; FP. 
0 0 
14 3 
0 0 
po 114 
0 0 
bh: 3 
i ae 8) 
12 44 


21 Zee; 10 


553 


2,986 


TAY he Pe 


(ic APN oa as 


(Secretary) , 


. Cash in hand 
2. 


ASSETS. 
Rso Asa F: 
202 7 6 


Investments :— 
(a) Govt. paper vee 20,132.24 0 


(6) B. P. C. Bank Ltd. 


Current A/c 5945 ieee 
(c) Post Office 
Saving Bank 10; 3 7 
3. Interest accrued to the 
Bank on current A/c... 19 150 
4. Interest on G.P. Notes 1,110 11 4 
. Interest on Post Office 
Savings A/c ve 0 4 6 
6. Interest on Dairy A/c... 103 3 0 
7. Value of stock in hand 
Rs. 202-8-0 
Less depreciation 182 4 0 
Rs. 20-4-0 
8. Other items 
(a) Value of Live 
Stock due from 


Mr.M.L.Chatterjee 1,030 0 0 


—_—— 


Grand Total Rs. 74,737 7 | 


HirRA LAL SINGHA, (Director) 
. C. CHATTERJEE, F 
A. K. M. ABDUL WAHED, _,, 


Subject to my separate report of even date, | report that | have obtained all the informations and 
explanations | have required and | hereby certify that the above Balance Sheet is properly drawn up so 
as to exhibit a true and correct view of the state of the Society’s affairs, according to the best of my 
information and the explanation given to me, and as shown by the books of the society. 


CALCUTTA. 


Dated the 23rd October 1943. 


PABITRA MOHAN SEN, 


Auditor of Co-operative Societies, Calcutta, 
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The Central Co-operative Anti-Malaria Society Ltd. 
Profit and Loss Account. 


LOSS. 
Rs. As. P. 


es of ea a oeot paid 
and due .. «» 1,402 


Depreciation of sil 
(furniture) etc. 56 20 4 0 


Other items: 


(¢) Loss on Ale of :-— 
Income Tax te otiog 15 
Surcharge 
Publication of . 
Sonar Bangla ... 91410 6 


(zt) Anti-malaria 


propaganda 3,110 5 9 

(iii) Printing charges ... 17 15 0 
(iv) Electric charges... 30 0 0 
(v) Stamp & Stationery 173 14 9 
Total Rs. ... 5,969 0 9 

Net profit soe UALULD * 4 SZ 
Grand Total Rs. .-- 7,994 5 3 


AMULYA NATH MITRA, 
Secretary. 


PROFIT. 
| RSaA5e ks 
Interest earned M1) B21 ioe 
Other items 

Entrance fee a; 17-0) 8 

Contributon from Govt. 
and others 3097 0 0 
Subscription 19.3090 
Panihati Water Works 1,530. Oe 
Income Tax recouped 441 12 0 
Miscellaneous pega! ees fa 
Grand Total Rs. ... 7,994 5 0 


HIRA LAL SINHA, (Director) 
G. C. CHATTERJEE ( ,, ) 
A.K. M. ABDUL WAHED (,, ) 


PABITRA MOHAN SEN, 
Auditor of Co-operative Societies, 


Calcutta. 


APPENDIX. 
APPRECIATIONS 


(A) 
FRoM SIR MALCOLM WATSON, Director, Ross Institute of Hygiene, 
London School of Hygiene and Tropical Medicine :— 


Crossways Bonfield, Near Bracknell, Berks, England 
Dated 21st, June 1943. 


DEAR Dr. MITRA, 


| have just received copies of three annual reports, and three annual meetings. 
| had been wondering why I had not receive them before this, but put it down 
to the war. 

I was indeed glad to receive them, and to hear that the important work, 
the Anti-Malaria Societies were doing, is still being continued. But | regret to hear 
that there is less money coming to the Central Society, and that if more does not 
come in, it may have to close down. 

It would indeed be a tragedy if this were to happen. The work begun so 
long ago by Rai Dr. G. C. Chatterjee Bahadur has been recognised by the Ross 
Institute as of primary importance to India in its great fight against the disease that 
kills more than any other disease in India. It has been an example for yéars to the 
whole of India ; indeed the disease will never be controlled in India unless the 
splendid example you have set is followed. 

So, I hope Dr. Gopal Chatterjee keeps strong and well for the great fight, 
and that more men rally to his standard. Please note my new address, and send 
me copies of your reports. I wish you too the best success. With kind regards. 


Yours sincerely, 


To Dr. A. N. Mitra MALCOLM WATSON 


(B) 
FROM SIR LEONARD ROGERS, KT. F.R.S. :-— 


14 Heath Drive, London N. W, 3. 
: 15th, July 1943. 
My DEAR GOPAL, 


Many thanks for sending me your papers on malaria and the reports of the 
Central Co-operative Anti-Malaria Society. I have read these with interest and 
have taken them to the Bureau of Tropical Medicine, and arranged that if your 


( 20 ) 


papers have not been abstracted for that publication already, this will be done, after 
which they will be preserved in the library of the School of Hygiene and Tropical 
Medicine. 

| have the greatest admiration for your patient work in fostering the Anti- 
Malaria Society you founded, and only regret that you have not received anything 
like the financial support from your compatriots or the Government recognition 
that you deserve. You are welcome to make any use you think fit of this statement 
if it can be of any help to you in your work. 

* * * * . 

. Yours sincerely, 

To Rai Dr. G. C. Chatterjee Bahadur. LEONARD® ROGERS. 


(C) 
FRoM MR, L. K. ELMHIRST, Late of Rural Reconstinction Department, 
Viswa-Bharati (Birbhum) :— 


Dartington Hall, Totnes, Devon, 
Dated, June 11th, 1943, 


DEAR Dr. MITRA, 


I was very happy indeed to receive the literature and the annual report for 
1942. Please remember me kindly to your President and tell him how encouraging 
it is in these days to feel that such constructive work is still going on. 


Yours sincerely, 
To Dr. A. N. Mitra LEONARD K. ELMHIRST. 


(D) 
FRoM. MISS JOSEPHINE. MACLEOD ‘OF RAMKRISHNA MISSION: —_ 
Barlizon-Plaza Hotel. New York City, : 
.N? Dated, July 13th, 1943. 
DEAR DR. CHATTERJI, 

Many thanks for all the pamphlets regarding the Anti-Malaria and Irrigation 
that came from Halls Croft, : Stratford-on-Avon, before | left New York City. «I see 
you keep steadily at work on these important needs of Bengal. Dr. Bentley has 
never given up his keen interest in them and hopes his 16 year old son (God-son 
of Sir William Willcocks) may be able to carry the irrigation scheme out. | am 
sending you this $100 (dollars)—as my small contribution to your splendid efforts— 
in malaria, | am always in touch with the Belur-Math, now a University—as 
predicted by Swamiji though | am not likely to go to India again but | regi very. 
well and hope you do. 

Do give my warm greetings to Dr, Mitra. 


To Dr. G. C. Chatterjee. JOSEPHINE MACLEOD.. 
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(E) 
FROM SIR JOHN RUSSEL, D.sc., F.R.S., Director, Rothamsted Ezxperi- 
mental Station, London, 
wrote from Calcutta, under date the 22nd, January 1937 :— 


DEAR DR. CHATTERuI, 

Before leaving Calcutta I should like to thank you for so kindly receiving me 
at Sukchar and showing me the interesting work you are doing there in regard to 
the prevention of malaria. This subject is extremely important and is closely 
linked up with irrigation and agricultural developments generally: and experiments 
such as you are making cannot fail to prove of value in controlling this terrible 
disease. I wish you all success in the work you are doing. 


Yours sincerely, 


Rai Dr. G. C. Chatterji Bahadur, M.B., Hony, F.R.I., (London) C. J. RUSSELL. 


(F) 


His Excellency SIR JOHN ANDERSON'S reply to the Addresses presented 
at Burdwan on 30th, January, 1933 :— 


The first of these is a survey of levels over a wide area, approximately 1,550 
square miles,—undertaken to supply a basis for calculations designed to show how 
far schemes for flood-flushing in this area, as advocated by Dr, Bentley, are likely to 
be efficacious and financially possible, | believe that with careful organisation it 
ought to be possible in any such scheme to time the flushing operations so as to 
interfere very little with the rotation of crops and the processes of agriculture ; but 
the agriculturist is notoriously conservative, and there will be great need for 
voluntary and wide-spread propaganda directed towards bringing home to the 
cultivators the benefit not only to their health but to their lands likely to result 
from flushing with the silt-laden water of the rivers. This is the kind of work in 
which Anti-Malaria Co-operative Societies can play a most useful part and 
the change of attitude among the cultivators experienced by those who recently 
conducted the experiment of flushing with silt water in the Narayangarh and 
Pingla areas of Midnapore illustrates what local enthusiasm can achieve 
and encourages the hope that, if the people of Burdwan also are given opportunity, 
they will not allow themselves to be surpassed by the people of another district 
in a matter so closely affecting their own welfare * * | have already referred to an 
extensive project of level survey which is being carried out with a view to testing 
the practicability of flushing : such flushing, if it can be carried out, cannot but have 
a valuable effect on the productivity of the soil ; and in the meantime I understand 
that much is already being done by the Irrigation Department in co-operation 
with Anti-Malarial Societies, particularly with flood water from the left bank 
of the Damodar. 
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(G) 


Extract from the Fifty-Third Annual Repcrt of Dr. C. A. BENTLEY, 
Director of Public Health for Bengal, 1920, pp. 16 :— 


Co-operative anti-malaria societies.—In the Sanitary Report for 1918, 
mention was made of an interesting movement inaugurated by Rai Bahadur Dr. 
Gopal Chandra Chatterji, M.B., for assisting village and other communities to take 
action against malaria, by the agency of anti-malarial societies organised on a 
co-operative basis. The members of these societies pay a small monthly subscrip- 
tion, part of which is expended in paying the retaining fee of a qualified medical 
practitioner, who treats the members and their families on special terms arranged 
by the society, while the balance is devoted to improving tanks and drains in the 
vicinity and in filling up insanitary hollows and ditches and removing undergrowth. 
Since the movement was first started, a Central Society has been established with 
which 16 branch societies are now affiliated. This is a. movement deserving of the 
greatest possible encouragement and support, for it aims at establishing the principles 
of self-help and mutual co-operation for the common good. It seems likely 
that itis along the lines adopted by these societies that the problem of providing 
the skilled medical relief so urgently required by the rural population will eventually 
be solved and co-incidentally the sanitary education of the people will be secured 
by the same means. The Central Society has collected funds amounting to over 
Rs, 30,000 from which it assists branch societies by grants-in-aid. It is expected 
that, after the extension of the Bengal Village Self-Government Act to rural areas, 
the scope of the movement will greatly expand and the calls upon the Central 
Society will increase proportionately, and it is hoped therefore that the movement 
may meet with the generous support of all those interested in the amelioration of 
malaria-stricken communities, whose members are attempting from their very scanty 
means to improve the condition of the localities in which they live. 


_——— —— 


(A) 
Extracts from the Fifty-first Annual Report of the Sanitary 
Commissioner of Bengal, 1918, pp 380. 


Another very interesting organisation which has recetly sprung into existence, 
is that of anti-malaria societies onsco-operative credit lines. The originator of this 
movement is Rai Bahadur Dr. Gopal Chandra Chatterjee whose good work in 
Panihaty Municlpality was referred to in the last year’s report. There are now 
three such. societies in operation, and the first one has been in existence for over a 
year. The aim of these societies is to provide in the first place for medical 
attendance and treatment and medicines to the members and in the second place 
to carry out local sanitary improvements. Each member of the society pays a 
quarterly subscription of Rs. 3. Of the total amount raised, 70% is paid to the 
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Medical Officers who attend the families of members free of charge The remaing 
30% of the funds is reserved for sanitary work. The societies collected a total of 
Rs. 1817/-/- during the year, of which Rs, 1093/-/- was paid to two medical officers 
employed and Rs, 481/-/- was spent on sanitary works. At the end of the year, a 
sum of Rs. 2583/-/- was in hand. Among other works accomplished by the 
societies may be mentioned the filling of seven insanitary hollows, the clearing of 
undergrowth from around all the houses of members, the cleaning out of several 
tanks and the gratuitous administration of certain amount of Quinine. The exam- 
ples mentioned indicate a growing appreciation of the benefits of Sanitation on the 
part of the educated classes who are at last beginning to recognise the responsibilities 
as leaders of the community in questions of hygiene. With the establishment of 
proper sanitary organisations in each district under trained health officers it is to be 
hoped that work on similar lines will ere long be started in numerous centres which 
under the fostering care of District Boards may form usesul examples of village 
improvement in every part of the province. 


C. A. BENTLEY. 


(I) 
’ 
Extracts from the Fifttieth Annual Report of the Sanitary Commissioner 
for Bengal, 1917, pp 18. 


Report on Anti-malaria works carried out by Municipalities:— 


In the case of Panihaty Municipality a promosing scheme of local improve 
ment has been ,dopted, mainly owing to the exertions, of Rai Bahadur Dr, Gopal 
Chandra Chatterjee who has advanced a small loan to the Municipality for this 
purpose without interest. The mode of procedure is to acquire low lands composed 
of dobas and ditches and after raising and improving an area of this kind, to 
dispose it off, inorder to recoup the expenditure. The improvement of the 
numerous tanks also comes within the purview of the scheme, which appears to be 
deserving of every assistance. An increasing amount of interest in malaria preven- 
tion is being shown by certain Munic!palities and District Boards. : 


C. A, BENTLEY. 


(J) 

(1) “Rural Hygiene and Health Co-operative Societies in Yugoslavia’, by 
M. Colombain, nternational Labour Officer, (published in the International 
Labour Review, Vol. XXXII, No. 1, July 1935). 

“The health co-operative movement is one of the most recent and also one 
of the most original branches of the Yugoslav co-operative movement. Its methods 
which are based on the collaboration of everyone concerned, and which, beginning 
with what is immediately possible, steadily widen their range, have brought about 
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within a few years a considerable improvement in the conditions of living of the 
peasant population. They have attracted much attention from bublic health 
experts who have studied them, and also from economists who are interested in 
the problem of organising the rural community, and both alike have expressed 
regret that too little is known about this experiment in Yugoslavia, and also about 
other similar experiments, such as the anti-malaria co-operative. societies in 
Bengal and the more recent Japanese health co-operative societies. The 
Serbian Child Welfare Association of America, for instance, stated in one of its 
reports that this movement ““Will mean not only a new epoch in the work of 
improvement of national health in Serbia, but will serve as a model for the 
foundation of similar public health movements in other countries.” 

‘The health co-operative movement in Yugoslavia is still young, for it dates 
only from the end of 1921, while most of its progress lies in the years since 1928, 
and its work only received legal recognition at the end of 1930.’ 

Note :—The nucleus of the antimalaria and public health movement in Bengal was established 
at Panihaty (near Barrackpur, 24 Pergannas) early in 1914 when 2 societies were organised at Panihaty 
and Sukchar but they were not organised on co-operative basis and registered under the Act II of 1912 till 
1918 as special types of co-operarive societies by Mr. J, T. Donovon, C. I. E., I. C. S. the then Registrar of 
Co-operative societies, Bengal. The Central Co-operative Antimalaria Society was founded on 8th April 
1919 to crganise a net work of autonomious antimalaria and public health societies allo ver Bengal to rouse 
the sanitary concsiousness of the rural people and to pool the resources and efforts of local people to 


control the epidemic diseases of local origin such as malaria, cholera etc. 


2 f (K) 
4{ 0 | Dr. G. Alkovic, representative of the League of Nations, Department of 
t\ éalth (of Institute of Tropical Diseases, Skopelic. Yugoslavia), on his visit to 


-‘Nimta and Ghola’ anti-malaria societies on 28th January 1926. 

“T am very much impressed by this kind of good and organised work done 
by the people themselves and I carry with me the conviction that this 
is the right way to raise the people and to assure it a wealthy, healthy 
and happy future life. : 

This lesson | am carrying with me to Europe and | shall try to use it success- 
fully in my intended educational scheme.” 


(L) 

Dr. Victor Heiser, chief representative of the Rockefellar International 
Health Board of U.S.A. on his visit to Nimta anti-malaria society on 25th 
February 1926. 

“Health work to be really successful, must have the support and encourage- 
ment of the people. The effort here gives great promise of bringing 
support to the above principle and is one of the most encouraging 
| have seen anywhere.” 


re he > 
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Organising Secretary and Chief Propaganda Officer : 
Dr. Amulya Nath Mitra, M. Sc., M.B. 


| 
| e 
Honorary Organisers : 


Babu Jugal Pada Sen 

Dr. Tustoo Charan Ghose 
Babu Satya Narayan Batabyal 
Mr. Patiram Ray, M.L.A. 
Shaik Eunash 

Babu Panchanan Das 

Babu Kunja Behari Roy. 


NAW PONE 


Advisory & Working Committee : 


Rai Bahadur Dr. G. C. Chatterjee, M.B.— President. 

Dr. A. N. Mitra, M.Sc., M.B.—Secretary. 

Dr. Nonilal Ghose, M.B., D.T.M.—Kala-Azar Officer. 

Dr. Nagendra Nath De, M.B., D.T.M., (Cal.), D.P.M. (Lond.), Ae 
M.R.C.P. (Edin)—Publicity Officer 

Babu Kshetra Nath Banerjee : 

Babu Jugalpada Sen 

Dr. Tustoo Charan Ghose 

Dr. Bhupati Nath Mitra, M.B. 


The Advisory & Working Committee met every Tuesday and 
Friday at 8 P.M. 


The Central Co-operative Anti-Malaria ‘Society Ltd. 


THE Society is a non-official organisation supported by voluntary 

contributions and grants from Government, public or local bodies and 
philanthrophic people. It is conducted by a Board of Directors elected 
from its members while at least one third of them are co-opted from 
representatives of affiliated rural societies. The funds of the Society are 


audited, free of charge, by auditors of the Co-operative Department. It 
is neither a charitable society nor does it support a charity fed one. 


It was organised on 8th April 1919 and has been registered under 
the Co-operative Act on. Sth July 1919. 


LIBRARY 


Aims and Objects of the Society : — 


1. To carry on propaganda to rouse local enthusiasm for preventing, 
through local efforts, malaria and other epidemic diseases such as 
Kala-Azar, Cholera, Small-pox, Tuberculosis, etc., prevalent i in the 
decadant rural areas of Bengal and to awaken the sanitary conscience » 
of the villagers and to inculeate among them ideas of civic duties in~ 

»| matters of public health specially for keeping their own lands and 
=]. water in sanitary condition. 


2 30MAR 1944 2. To organise or help in the organisation of a net work of auto-” 


aS 
ee 


nomous anti-malaria and public health societies in the villages. 

throughout Bengal, for preventing through such societies, malaria 
4 and other epidemic diseases of local origin by the. enthusiasm, efforts 
and resources of the local people. 


3. To co-operate with such societies, to further ‘He efforts and i in- 
crease their efficiencies in all possible ways without apes any 
controlling authority. 


4. To place in the hands of the rural societies up to date isPoniiattone 
and views on public health matters that are considered practicable 
for them and to co-ordinate activities of neighbouring societies 
having common objective and interests such as resuscitation of beds 
of dead or dying rivers and other drainage channels, etc., and for 
promotion of economy and:-happiness of rural people. 


5. To create independent organising bodies at suitable headquarters | }——= 
for augmenting the efforts of this Society, to co-operate with them 
in all possible ways to further their otis and to increase their 
efficiency. 


6. To encourage field workers, guide their activities and facilitate means 
for attainment of their aims and objectives. 


ti 


